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The spectrum of infections due to Tropheryma whipplei is wide.1–3
The bacterium is detected with variable prevalence in stool and
saliva specimens from healthy individuals.4–6 In France, the
prevalence of T. whipplei in stool samples from the general adult
population is estimated to be approximately 3%.4 We report the
prevalence of T. whipplei carriage in stool and saliva specimens from
homeless people living in the two shelters in Marseille, France.7
Specimens were obtained during the winter season (February
2010 and 2011), when homeless people congregate in the same
shelter. T. whipplei PCR, genotyping, and the handling of DNA were
performed as previously described.4,6,8,9 Overall, the prevalence of T.
whipplei in stool samples was 12.9% (21/162 samples included) and
in saliva was 3.7% (8/238 samples included). All positive individuals
were men (age 20–74 years, mean 46.21 years, and age 31–74 years,
mean 55 years, for stool samples and saliva, respectively). The mean
duration of homelessness was 50  108.35 months and 45.71  70.7
months, for stool samples and saliva, respectively. No difference was
observed with regard to place of birth. The prevalence of T. whipplei in
stool samples was higher in 2010 than in 2011 (19.5% vs. 10.7% (8/41 vs.
13/121); p = 0.2) and in shelter 2 than in shelter 1 in 2010 (24.1% vs.
8.3% (7/29 vs. 1/12); p = 0.2). The prevalence of T. whipplei in saliva was
signiﬁcantly higher in 2010 than in 2011 (7.7% vs. 1.3% (6/78 vs. 2/160);
p = 0.009).Figure 1. Study sites in Marseille, France. The four different Tropheryma whipplei genotyp
are designated for each shelter. The map shown is from Google  2011.
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http://dx.doi.org/10.1016/j.ijid.2012.05.1033Four different genotypes were obtained from 12 individuals
(Figure 1).6 Currently, in France, 54 different genotypes have
been identiﬁed from 137 T. whipplei-positive individuals,
including the homeless.6,8,10 Genotype 3 has been reported to
be an epidemic clone involved in T. whipplei gastroenteritis,10
affecting 10 out of 34 children. If we exclude these data, the
prevalence of genotype 3 in homeless people was signiﬁcantly
higher than in others (50% vs. 24.2% (6/12 vs. 23/95); p = 0.02). It
was also signiﬁcantly higher in shelter 1 compared to shelter 2
(83% vs. 16.7% (5/6 vs. 1/6); p = 0.04). Genotype 85 is a new
genotype, and thus signiﬁcantly associated with homeless
people (p < 103). In 2011, genotype 85 was detected three
times in shelter 2, whereas genotype 3 was detected four times
in shelter 1 (p = 0.02).
The poor hygiene and sanitary conditions associated with the
live-in community may explain the high prevalence of T. whipplei
among homeless people. We suspect small outbreaks in this
population (genotype 3 in shelter 1 and genotype 85 in shelter 2 in
2011), suggesting that the bacterium can be transmitted by contact
with an infected person.
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